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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



ISDeclaration 
Submitted 
With Initial 
Rling 



□Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) . 



Attorney Pock t Number P-3001 >3 RENDELL 



First Named Inventor 



RENDELL, J. D. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



HEREWITH 



UNKNOWN 



UNKNOWN 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one naitie is listed Mow) or an original, first and joint inventor (If plural names 
are fisted below) of the subject matter which Is claimed and for which a oatent is so ught on the Invention entitled: 



TOILET FLANGE ASSEMBLY 



the specification of which 
^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(We of the Invention) 



as United States Application Number or PCT International 



Application Number 



1 and was amended on (MI^D/YYYY) \_ 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims as amended 
specifically referred to above. 

I acknowledge the duty to disclose infonDation which Is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material infomiation which became available between tiie filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part applicatioa — 



I hereby daim foreign priority benefits under 35 U.S.C. 119{a)-(d) or 365(b) of any foreign app!ication(s) for parent or Im/eritor's certifirate. 
or 365(a) of any PCT international application which designated at least one country other than the United States of Amenra, listed below 
and have also identified below, by cheddng the box. any foreign application for patent or Inventor's certificate, or of any PCT International 
application having a filing date before that of the application on which priority is claimed. 



Prior Foreign AppllcaUon 
Number(s) 



Country 



Foreign Rling Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



Certified Copy Attached? 

NO 



YES 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplementel priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement This form Is estimated to take 21 minutes to complete. Time will vary dependirg upon the needs of tfie IndylduaJ c^. Ajiy ^^'^^^^^ 
the amount of time you are required to corrplete this form should be sent to the Chief Infom^lion Officer. U.S. Patent and Trademark Office. W^ngton, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Conryiissloner for Patents. Washmuton. DC 20231 . 
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FTXySB^)! (03-01) 
Approved for use through 10/31/2002. 0MB0651^ 
U S Patent and Tmdemark Office: U.S. DEPARTMENT OF COMMERCE 
cReduction Art .fl995.no persons are r»n..^d to respond toac^ ^^^^ 

DECLARATION — Utility or Design Patent Application 

OR ^ GoTTBspondence address bekw 



□ Customer Number 
or Bar Code Label 



Direct all correspondence to: 

PAULJ. ETHINGTON. ESQ. 

Relsing, Ethlngton. Barnes, Kisselle, Learman & McCulloch, PC 
PO Box 4390 



Address 
City Troy 



State Michigan 



ZIP 48099-4390 



Fax (248)689-4071 



Country US | Telephone (248)689-3500 

.hereby dedare that all statements made he^in 01 my ow^^^^^ 

application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Given Nan 
(first and(i 



■FREY D. 



Family Name 
or Surname 



RENDELL 



Date 
11/19/01 



Residence: City OXFOf 



State l\Ai 



Country USA 



Citizenship USA 



564 l\AALONEY 



Mailing Address 



City OXFORD 


State 


Ml 




2aP 48371 1 Country 


USA 


1 NAIUIE OF SECOND INVENTO 


R 


□ A petition has been filed for this unsigned inventor 


1 Given Name 




Family Name 

or Surname 




1 Inventor's 

1 Sianature ■ 


Date 


1 Residence: City 


State 


Country 


Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



>HH».» n...nv.n,o«„»b,tnQn,medonthe_ suoCememal Additiona. ■»ver.tor(s) sheeUs) PTO/SB/02A ateched he,»to. 
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Please type a plus sign (+) Inside tWs box ^ | + | 

Under the Paperwofk Reduction Act of 1995. no person s are required to rei 

DECLARATION - - Supplemental Priority Data Sheet 



PT0/SBrt)2B (10-00) 
Approved for use through 10/31/2002, 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMErjT OF ^MME^^^ 
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AHriitinnal forein" anpHcations: 




Prior Foreign Application 
Nufnber(8) 


Country 


Foreign Filing Date 
(Mia/DD/YYYY) 


Priority 
Not Claimed 


Certnied Copy Attached? 
YES NO 








LJ 


U 


U 








n 

LJ 


□ 


□ 








n 

LJ 


□ 


□ 








n 

LJ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



Application Number 


Filing Date (MMmD/YYYY) 


60/252,449 


11/21/00 



Additional U.S. applications: 



U.S. Parent /^plication 
Number 



PCT Parent 
Number 



Parent Rling Date 
(MM/DD/YYYY) 



Parent Patent Number 
0f applicable) 



STa^SnTS^I^^OrsSS reK OTO^MpUlrED FOFWAS TO THIS ADDRESS. SEND TO; Assistant CommissK,ner tor Patente. 
WasMngton, DC 20231. 



